Officeholder, Candidate, Type or print In Ink, .‘ ' COVER PAGE - LONG FORM

7

. . Date St GG
and Controlled Committee ftatement covers perlod e 4 ALFORNIAA KX Y
. PR 5 ARG A , i} B
Campaign Statement — Long Form tom _Der /. /92 L "3”4/;8 RI894 FOln St

{Government Code Sections 84200-84216.5) . e/ A ,"/; o

SEE INSTRUCTIONS ON REVERSE through Doz 42 [197F M. B ftem 7

- - /8] page __/ of

Check one of the lollowlng boxes to Indicate the type of statement belng filed: Date of election It applicable: . —

[V Pre-election Statement {Month, Day, Year) - 7 Lol For Otficiat Use Only
{7} Supplemental Pre-election Statement {Attach a completed Form 495 to this statement.)
[T} SpecialOdd-Year Campaign Report /\/
(O] Semi-annualStatement ] oy 4 /PP
Termination Statement (Attach 8 completed Form 415 to this statement.) "

I Ofticeholder, Candidate, and Controlled Committee (I Other Committees NotIncluded in this Statement: Listany other
included in tﬁls Statement committees not Included In this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of whichyou have knowledge that are primarily formed to recelve contributions

/ . ortomake expenditures on behalf of your candidacy.
ALY f /77/’1‘11 204 COMMITTEE NAME 1.D. HUMAER

OFFICE SOUGHT ORHELD (tHCLUDE LOCATION AND DISTAICT HUMBER IF APPLICABLE)

Ot Coumis  rMemmpex :
RESIDENTIAL OA BUSINESS ADDAESS {10, ARD STAELT) NAML OF TALASURLR CONTROLLLD COMMITIEED

dfx  Moneone . O O v 0w

oy STATE 1P CODE AREA CODU/DAYTIME PHONE COMMITYLE ADDRESS {HO. AHD $TREET)

Lo/ ) Qo242 (209) 433-7452
COMMITTEE NAME N 1.D. NUMBEA ] ciry S1ATE 1P CODE AREA CODL/DAYTILE PHONE
&/I?/)’Uﬁt"e’ 72 5[@7 //C)FA”V Z /OA’ZZOLF yfa?dﬂ COMMITILL NAME 1D HUMBIA
COMMITTEL ADDALSS {NO. AND STALLT)

Yls _1Mapone 07
Ty . STALE 1P CODE AALA CODE/DAYTIME PHOMNE RAME OF TAEASUAER COHTAQLLED COMMITTELD

Lom/ - (pn Qa2 (209) 353-04b7 0 v 0 wo
NAME OF TREASURER ~ v COMMITILL ADDALSS {HO. AND STRELT)

(alotite  [7)aL20LF :
PLAMARENT ADDRLSS OF TALASURER (NO. AND $TALET) ary STATE UPCODE  ARLA CODU/DAYTIME PHONL

s Madeontr 0T :
Ty STAtL 1pcoot ARLA CODUDAYHIME PHONE

/)Al’/ . ﬂ/} ?JZZZ GZMQ! :iif- Zé %4 Attach additlonal Information on approprlately labeled continuation sheets.

[T Veritication

lhave used all'reasonable diligence In preparing this statement. Lhave reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. Lcertify under penalty of perjury under the laws of the State of California that the foregoing Is yyue and/o‘nect.
L

Executed on___ 247 x7) /99p At 2.2/ aHL By 22 lrrie) 0 /”/70/’)0//

DATE. - T Crr AND $TATL sufnnuu”gu SUALA

Anotflceholder or candldate who controls a commlittee must also verlfy the campalgn statement. thave used all reasonable diligence and to the best of myknowledge the ireaaurer has used all
reasonable diligence In preparing this statement, have reviewed the statement and to the best of my knowledge the Information contai i ched schedules is true and *
complete. Itertify under penalty of perjury under the laws of the State of California that the foregoing is true and corrdet.

Executed onw At-MAtht T &
DATE : €YY AND STATE / ~N ] t’nmmunt\m@muuﬁncmowu
B .
f

Executedon At
DATE CITY AND $TATL

Executed on At By
DATL CITY AND $T1ATL SIGHATUAL OF CANDIDATE/OfFICEHOLDLA

SIGNATURL OF CANDIDATE/OFFICTHOLDLA

JOAINIOAMATION ALQUIRLD 10 B¢ PAGVIDLD TO YOU PUASUANT 10 THE INFOAMATION PAACTICLS ACT OF 1927, SLLINIQAMATION MANUAL ON CAMPAIGN PISCLOSURL PROVISIONS OF THE POLITICAL AETOAM ACT.



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type orprint Inink.
Amounts may be rounded
towhole dollars.,

Statement covers perlod

{from /ﬂf /’ L2%F

thiough df’?‘ /7, /ff}’

Page ‘2

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Lakey L /LT oLF

1.O.NUMBER

F02042 |

Contributions Received

Column A
TO1AL 1S PLAIOCD

(TROM ATTACHLID ST1LOULES)

ColumnB*

TOTAL PREVIOUS PERXOD
(SEEHOTL BELOVY)

Column C
TOTALTO DATE
(ADD COLUMHNS A + 8)

20. Outstanding Debts ...

. . L9 2
1. Monetary Contributions ............................... Schedule A, Line3 § J’/ﬂ - $ R0, & s 7/& £
2. LoansReceived ..., Schedule B, Line 7 £ 200. % 200 =
3. SUBTOTAL CASH CONTRIBUTIONS ..., AdSUnest +2 8 s L $ G000 %% $ 130, 2
4. Non-monetary Contributions ......................... Schedule C, Line 3 -&- : - -
. 2 : o 4
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises) Addlinesd + 4 $ v/)"‘/ﬂe’ s 9ﬂﬁ’” s /5/7/&
6. Enforceable Promises '
{lgx?lude Loan Guarantees, Line 18 below) ................... Schedule D, Line 7 £- ) 6~ ) £ >
' P)
7. TOTALCONTRIBUTIONS RECEIVED ........coovvvvinnn.. AddLiness + 6§ ‘4"/4 - $ 900, ~ $ (/0. %
Expenditures Made 49 47
8. Cash Payments (Other than Loans Made) ............ Schedule £, Line 5§ 4 s 743 % $ 744 =
9. LoansMade ... ..o Schedule H, Une 7 £H— -5 o 7
10. SUBTOTAL CASH PAYMENTS ...ooiiiiii i) Addlines8 +9 $ 4~ $ 77/5%/ $ 743, 6-‘4
. 24 A
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line § 4/_,:?57. = P%’--; ;’?/JZZ;}
- o .
12. TOTAL EXPENDITURES MADE ..., AddLines10 + 11§ /359 %2 s [L42, = $ K90/ =
Current Cash Statement
o . 2/
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ L. - * From previous Statement Summary Page, Column C. However, If
: L this Is the first report filed for the calendar year, Column B should be
14, Cash Recelpts ............................... s ColumnA, Line 3 above .5'4/0. blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15. Miscellaneous Increasesto Cash ..o.oooeiiieiiiiiil, Schedule l, Line 4 s 6), Loans Made (Line 9), and Accrued Expenses (Line 11),
16. CashPayments ... ........ooiiiiiiiiiiiieiniinnn, Column A, Une 10 above -5
17. ENDING CASH BALANCE ..... Addlines13 ¢ 14 + 15, thensubtractUne 16§ 494—3;/ Summary for Candidates in Both_june and
Ifthisls a termination statement, Une 17 must be zero. !;l}gﬂ::‘c!c::}[«é:m»t:c:';ggwyo November Elections .
. 1/1 through 6730 7/1to Date
. 18. LOAN GUARANTEES RECEIVED ............. Schedule B, Part |, Column (b) § - 21, Conlribations Wi
Received .... $ 2%7)
Cash Equivalents and Outstanding Debts 22, Expenditures oy, Iz
19. Cash Equivalents ..., Seenstructions onreverse  $ Eg ....... -
e
Addline 2 ¢ Une 11 InColumnCabove ¢ o?pﬂ -



Schedule,

Monetary Contributions Received

Typeorpr.  .Ink.
Amounts may be rounded
to whole dollars.

Statement covers perfod

from /){'T/Ar /??J’

CHEDULE A

SRR

SEE INSTRUCTIONS ON REVERSE rough Loz L7, 1370 | page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
. ) Vd
More ,Z /708 20LF 02452
~ FULLNAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE {IF COMMITTLE, IN ADDITION TO COMMITTEE'S NAMT AND ADDRESS, ENTER1.D. NUMBIER (1F SELT-CMPLOYLD, INTIR RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED ORI HO 1.D. NUMBER MAS BLLH ASSIGNED, [NTIA TREASUALR'S NAME AND ADDA($S) NAME OF BUSINESS) PERIOD (JAN.1-DEC. 3Y) {IF APPLICABLE)
1
CASE Consrluerion (o, /e Case Corsrecersont '
" YAAS 8. SAckAmeTs ST
7% - fineses
12/8/9¢ bons (Cn 85292 SeLr- £mpidese A0 = 200, =
Niek SPpdes Se. LAaKewoord DRUGS
Fo¢ SHavy Acles DL o
2445788 Lent, (' Zu244 Led. 120~
Vi
SUBTOTAL § 4 ,
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more. 40
(Include all Sehedule A sUbBlOtaIS.) oo e $ N/
2. Amount received this period — contributions of less than $100. o0
(D0 POt T BN L8 ottt e $ ,,?A/A -
3. Total monetary contributions received this period. 2
........... TOTAL $ xY)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column'A, Line 1.)




Type orpi 1Ink.

Schedule ~Part]
Loans Received

Amounts may be rounded ) Statement covers perlod

to whole dollars.

trom Doz / /j"ff

SCH

SEE INSTRUCTIONS ON REVERSE through Oor 12, 195F Page 3 ot 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
eLd . 4 Ik Zoir 782032
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/ GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED {1F COMMITIEE, ENTER FULL NAME,  ADDAESS AND LD, NUMBLR. IF HOLD. OCCUPATION AND EMPLOYER (tF SELT- '
NUMBER HAS BEEN ASSIGNED, ENTEA THE TREASUAER'S NAME AND ADDAESS) EMPLOYED, ENTER JUSINESS NAME ) DUL DATL/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
IMTEREST RATE Of LoAN 10 DAYE GUARANTEED 10 DAL
DU DATL CALINDAAYLARN CALEHDAR YIAR
1] 3 !
INTIREST RATL orHIA —
O tender [0 Guarantor* — ' '
‘DUL DATE CALINDARYEAR CALENDAR YLAR
! .
IHTEREST AATE ' !
(28114, OTHER
[0 Lender 0 Guarantor® " | '
DUL DATL CALINDAR YIAN CALINDAR YLAR
! $
INTEREST RATE .
OTHER OTHER
[ tender [J Guarantor* " s '
. . . )] ) Enter (b) on
*See important instructions on reverse. SUBTOTAL § $ summary Page.
. ne 18 only.
Loans Received — Part| Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Partl(a)subtotals.) .......... $
2. Loansunder $100 received this period. (DO NOtItEMIZE.) ...ttt it $
3. Total loansreceived this period. (Add Lines1and2.) .....oeeiiiiiiiiiiiiiiiiieriiiiinn.. TOTAL $ L
Loans Received — Partll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part Il (c)
subtotals. 1f forgiven or paid by a third party, also itemize the transaction onSchedule A)) .............. $
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, Line2. .................. ... ... $
6. Total loans repaid, forgiven, or paid by a third party this period. ( )
(AD LINES B + 5.) .ottt PO P TOTAL §
7. Net change this period. (Subtract Line 6 from Line 3.) ‘ NET 4 '
Enter the nethere and on the Summary Page, Column A, Line2. ..ot $
May be s negative number.



Schedule v
Non-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printIn [nk.

Amounts may be rounded
to whole dollars.

wrough 207471988

Statement covers perlod

trom _ 20T A /f;f

1.0. NUMBER ‘
Hreed 4 Mot z0r 744034
FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
DATE h ; OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE CUMULATIVE TO
(1f COMMITTEL, IN ADDITION 1O COMMITTEL'S NAME AND ADDAESS, (1F SELI-EMPLOYID, INTER NAME Of DATE OTHER
RECEIVED ENTERLD. HUMBIR OA IF NO 1.D. NUMBLR HAS BLEN ASSIGNED, BUSINESS) GOODS ORSERVICES " VALUE mL,E”{D%’EEEﬁ’; (IF APPLICABLE)
INTER TAEASURER'S NAME AND ADORLSS) '
1
|
I
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more.
(Include all Schedule Csubtotals.) ...,

2. Amount received this period — non-monetary contributions of less than $100.
(Do notitemize.) . ...

3. Total non-monetary contributions received this period..

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lined.) ....................... TOTAL §

£~




Schedule . - Type or print In ink.

.:CHEDULE D

. . A t b ded
Enforceable Promises Received (Other than Loan T whole doflars. Statement covers period
Guarantees, Loan Endorsements, and Loan Security) trom 007 [, /988
NOTE: Loan guarantees, Ioan endorsements and loan security are “enforceable promtses that must ) £ (7
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE , theough _daz (7 [97F | page °
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
//F) (LY "Zg /2L Z20LEF 282032
FULL NAME AND ADDRESS OF CONTRIBUTOR ) AMOUNT PAID CUMULATIVE TO DATE| CUMULATIVE TO
DATE ) . . OCCUPATION AND EMPLOYER | AMOUNT PROMISED ] Is)
RECEIVED  CATENLD. NOMVCA OR. 1 WO L0, NUMACA KAY BTEN ASSGND, T THIS PERIOD IAL50 Tt on AN ODECHY | oFARRLICABLE)
EHTER TREASURER'S HAME AND ADORESS) $CHEDULE A)
I
Ahttach additional information on appropriately labeled continuation  ¢gTOTALS $ = ®
sheels. ) : ;
Enforceable Promises Received Summary '
1. Promises received of $100 or more this period (Column(a)). ...cvvvevnninienenn.. $
2. Promises received under $100 this period.
(DO MO I EMIZE.) vttt ettt e e ettt iaa e ananaaaeas $
3. Total promises received this period.
(Add Lines 1 and 2.) oottt e e e TOTAL
4. Payments received on pramises of $100 or more this period.
(COTUMN (D)) e tttte ettt ettt et ettt et e ettt et et et e e $
5. Payments received on promises under $100 this period.
(Do notitemize. Alsoinclude on Schedule ASummary, Line2.) ...t $
6. Total paymentsreceived. . ( )
(A LiNes 4 and 5.) oottt et e e TOTAL §
7. Net change this period. {Subtract Line 6 from Line 3. Enter the difference here and on
g ( NET § 4

the Summary Page, Column A, LINe 6.) ..o i e T TH



Schedule
Payments and Contributions

“ype or printIn ink.

ounts may be rounded Statement covers perlod

to whole dollars.

from Der [ 199¢

SCHEDULEE

(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE through Doz /7 1957 page G of Z

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
200432

///mw L /7 ak 204r

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"C" — MONETARY AND IN-KIND (NON-MONETARY) L4 BROADCASTADVERT.]SiNG

“G" - GENERAL OPERATIONS AND OVERHEAD:
“T° - TRAVEL,ACCOMMODATIONS AND MEALS

‘P ~ PROFESSIONAL MANAGEMENT AND CONSULTING

CONTRIBUTIONS TO OTHER CANDIDATES *N" — NEWSPAPER AND PERIODICAL ADVERTISING
_ AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
71" — INDEPENDENTEXPENDITURES - *$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES
"L" — LITERATURE “F* ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S KAME AND ADDAESS, ENTEALD. NUMBEA OA IF NO 1.0,
NUMBER HAS BLIN ASSIGNED, ENTER TREASURLR'S NAME AND ADDARL$Y)

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

CODE OR

DESCRIPTION OF PAYMENT

AMOQUNT PAID

i

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL §
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part .

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...t e e $

2. Payments made this period of under $100. (Da not L1 270 I $

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ..., $

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ................oo i $

S. Total payments made this period. (Addlines1,2,3, and 4. Enter‘here and on the Summary Page, Column A, Line8.) ....... TOTAL $ 4



Schedule F “Type or print In Ink. ‘ SCHEDULEF
ints may be rounded p ;

Accrued [ enses (Unpaid Bills) " .owhole dollars.

Statement covers period

trom 47 //77]’

through &[’7‘ /Z:/?ff Page 7 of .7
' 1.D. NUMBER

SEEINSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

%/f# / /704K Z0LE P02

CODES FOR CLASSIFYING EXPENDITURES

If one of the followmg codes accurately describes the expenditure, zou may enter the code and leave the "Description of Payment column blank. Refertothe
back of Schedule E-Continuation Sheet for detailed explanations of each category.

t

“G" - GENERALOPERATIONS AND OVERHEAD

"C" ~ MONETARY AND IN-KIND (NON-MONETARY) “8° — BROADCAST ADVERTISING
"T* ~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N* —- NEWSPAPER AND PERIODICAL ADVERTISING
. AND COMMITTEES _ *0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" -~ INDEPENDENT EXPENDITURES *$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS [~ g?ngECSESS'ONALMAN“GEMENT“NDCONSU”'”G
“L” — UTERATURE ' *F* — FUNDRAISING EVENTS

1

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{1 COMMITILE. 1N ADDITION 10 COMMITTEE'S NAME AND ADDAESS, ENTEA LD, NUMBER OA, IF NO 1.0,

IMPORTANT: OO NOTITIMIZE THE PAYMEINT OF ACCAUED EXPENSES ON SCHEDULES E OAF. REPOAT OHLY THE LUMP SUM OF PAYMINTS
ON SCHEDULE #, LINE 4 AND ON SCHIDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PAEVIOUS PERIQD.

NUMBEA HAS BEEN ASSIGNED, ENTEA TREASURER'S NAME AND ADDRESS) CODE on DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Z():D/ ﬁ(’//ﬁ/n/q " A (’ﬁ/ﬁ/’ﬂ/fn/ J/%////Z&S 6‘/
Lops (A : £97 =
IIALKETIVG  Swacess
171 TimBeAlake Cr1eeLe i COMPAIGN BrROCKHULES Yy
Lol (Lo 95244 N 177/ N
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /259 40
0

Accrued Expenses Summary ¢
. . $ _/‘ZQ’Z Ll

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ... i i,

2. Accrued expenses this period of under $100. (DO NOtIteMIZE.) ... .ttt e e e |
3. Total accrued expenses incurred this period. (Add Lines1and2.) ......... e 'NCURRED TOTAL § __Zéi._L__
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined.) ................. PAID TOTAL § L -6 ) '6"' )
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § __/AD 2

. Moy be ¢ negative pumber,



